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United Sta:e~ En'1iron:---;~ ;::;t.::~·:.=·n . .:..\~~,~~ f 

Wasning•o;-<. "JC '2~'..:.60 

Hazardous '1'/aste ?errnit 
AppHc.atjon 

Year Part A 
(R.:ad Ehe lnsEruc;ic;11 .. ~:.fore startini;) 

I. ID Number(s) 

A. EPA ID Number 

c 
II. Name of Facility 

B E R M I T E p 1 V I S I 0 N 

Ill. Facility Location (Physical address not P.O. Box or Route Number) 

A. Street 

2 2 1 1 6 W E S T S 0 L E D A D C A N Y 0 N 
Street (continued) 

City or Town State ZIP Code 

s G U S CA91350-

County Name 

u L 0 S A N G E L E S 

;:or State 
Use Only 

R 0 A D 

B. Land Type C. Geographic Location D. Facility Existence Date 

LONGITUDE (degrHs, minutes, & MCOIKlaJ Month Day Year 

Street or P.O. Box 

1 0 8 8 0 W I L S H I R .E B 0 U 

or Town 

0 S A N G E L E S 
V. Facility Contact (Person to be contacted regarding waste activities at facility) 

Name (fast) (first) 

M U L L E R E D W A Rj D R 

Job Title Phone Number (area code and number) 

V I C E P R E S I D E 

VI. Facility Contact Address (See instructions) 

. Contact Address 
location Mailing B. Street or P.O. Box 

x 



---------·----------------···-·-·-------
:.::P.-l. LC. 1'~~tcr fro1n pa~e 1) 

~j_o !6 14 !s 17 J3 i1 lo Is 
S~ ~ ;:·ci 1('1 10 Number (enter from page 1) 

I I I I I 

'./!I. Operator information (3ee instructions) 

.'l.1m2 oi Oµe(ator 

Str2et or ?.0. Box 

City or Town 'State ZIP Code 

L 0 S A N G E L E S C A 9 0 0 2 4 

Phone Number (area code and number) B. Operator Type 

213-475 9 

VIII. Facility Owner (see instructions) 

W H I K E R B E R . H I T E C 0 R P 0 R A T I 0 N 

Street or P.O. Box 

1 0 8 8 0 W I L S H I R E 
City or Town 

L 0 S A N G E L E S 

Phone Number (area code and number) 

IX. SIC Codes (4-digit, In order of significance) 

Primary 

(description} 

Facilit closed 4/87 
Secondary 

(description) 

· X •. Other Environmental Permits (see Jnstiiietlons) 

A. Permit Type 
B. Permit Number (enter code) 

R c A D 0 6 4 5 7 3 1 

c A 0 0 6 1 0 6 9 

0 
I 

.B 0 U L E V A R D 

B. Owner Type C. Change of Owner 
Indicator 

Yes X 

Secondary 
(description} 

Secondary 

4 

C. Description 

8 

Di tr· 
NPDES permit 

Date Changed 



•_•: ·, 

:~' .:.. ·. ' ' 

EPA LO. Number {enter from 
·-------- I 

:5..:c.:;,nda•y i- .·lumber ('enter trim pjge i' J_ 

1 1 
I 

0 8 

)~ 
C A D 0 6 4 5 7 3 
XI. Nature of Business (provide a brief description) 

'Ihe Bennite Division facility is a fonner ordnance manufacturing facility which 

discontinued operations in April 1987. 'Ihe property is presently vacant undergoing 

closure of RCRA units. 

XII. Process - Codes· and Design Capacities 
• ' ' • -\ ,/, • ').. • .. - ~ T •< • 

> ~.~< ' ' <- A ~ ' > ' ' • < ~ ~ 

A. PROCESS CODE .:. Enter the code from the list of process codes below that best describes each process to be used at the facility. 
Twelve lines are provided for entering codes. If more.Jines are needed, attach a separate sh-t of paper. with the addltlona1· 
Information. lfa process will be used that Is not Included In the list of codes below, then describe theprocess(lncludlng Its design · 
capacity} In the space provided In Item XJll. · -': · · ··. · '' '· : · • · · · · 

"< '~ .. 

B. PROCESS DESIGN CAPACITY:. For each code entered in column A, enter the capacity of the pr~cess. _ 
1. AMOUNT -Enter the amount. In a case where design capacity Is not applicable (such as In a closure/post-closure or 

enforcement action} enter the total amount of waste for that process unit. . 
2. UN IT OF MEASURE - For each amount entered In column 8(1 ), enter the code from the list of unit measure codes below that 

describes the unit of measure used. Only the units of measure that are listed below should be used. . _ _ .•. , · 

C. PROCESS TOTAL NUMBER OF UNITS - Enter the total number of units used with the corresponding process code.· 

PROCESS 
CODE PROCESS 

D79 

D80 
D81 
D82 
D83 

S01 

soz 
S03 
S04 

T01 
TOZ 
T03 

T04 

DISPQSAL: 
INJECTION WELL 

LANDFILL 
LAND APPLICATION 
OCEAN DISPOSAL 
SURFACE IMPOUNDMENT 

STORAGE· 

CONTAINER 
(barrel, drum, etc.) 
TANK 
WASTE PILE 
SURFACE IMPOUNDMENT 

TREATMENT· 
TANK 
SURFACEIMPOUNDMENT 
INCINERATOR 

OTHER TREATMENT 

(Use tor phys/cal, chemical, 
U">t?rmal or blolglcal treatment 
processes not occurring In 
tan.k.s. s.urlace lmpoundment or 
Incinerators. Describe t~ 
processes In the space 
prc11ided In Item XJI/.) 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

GALLONS; LITERS; GALLONS PER DAY; 
OR LITERS PER DAY 
ACRE-FEET OR HECTARE-METER 
ACRES OR HECTARES 
GALLONS PER DAY OR LITERS PER DAY 
GALLONS OR LITERS 

GALLONS OR LITERS 

GALLONS OR LITERS 
CUBIC YARDS OR CUBIC METERS 
GALLONS OR LITERS 

GALLONS PER DAY OR LITERS PER DAY 
GALLONS PER DAY OR LITERS PER DAY 
SHORT TONS PER HOUR; METRIC 
TONS PER HOUR; GALLONS PER HOUR; 
LITERS PER HOUR; OR BTU'S PER HOUR 

GALLONS PER DAY; LITERS PER DAY; 
POUNDS PER HOUR; SHORT TONS PER 
HOUR; KILOGRAMS PER HOUR; METRIC 
TONS PER DAY; METRIC TONS PER 
HOUR; OR SHORT TONS PER DAY 

UNIT OF 
MEASURE 

UNITOF 
MEASURE 

CODE 

GALLONS ..••.••............ G 

GALLONS PER HOUR .......... E 

GALLONS PER DAY ........... U 

LITERS ......•.....• · •....... L 

LITERS PER HOUR ............ H 

LITERS PER DAY. . . . . . . . . . . . . . V 

SHORT TONS PER HOUR ....... D 

METRIC TONS PER HOUR ...... W 

SHORT TONS PER DAY ........ N 

METRIC TONS PER DAY ........ S 

POUNDS PER HOUR .......... J 

KILOGRAMS PER HOUR ... _ ... R 

CUBIC YARDS ............... Y 

CUBIC METERS .............. C 

ACRES ................... B 

ACRE-FEET ................. A 

HECTARES ....... 0 

.'-ffCCT ARE-METER . ... 
I I i 3T'.F.; PER !-/OUR ... 

. .. F 

.. -- K 
~~~~~~~~~~~~~~~~~~~~~~~~~~-~~~-__J l______~~~--~~~~~~~~~~ 

EPA Form 8700-23 (01-90) 
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c:::.:. .·:._. c:.:~- .~;'.:. 

_Secondary ID Number (enter from pa::;ie 1) 

i ---;r,.-: 1 1 : 11 
1
· 

l I ! I 

<:<. '.=>nee:~~ - Codes and Design Capacities (continued) 
---- -.·----------·----------------' ... 

·: ·_·:,: :. .~: .=~).Lf C:.C.• .. t-:-i:_::_a, .... c; ITE!\.f X.11 (sho:.vn ;n llne numb<)r:; X-1 and X-2 belov1): A facility has Mo storcige tanJ.:s, on-e tan.'< can 
, .. ,;,, ~·,;:; taficr:s aod the or'Jt-)• cdn hold 400 gallons. The faciiity also has an incineracor that can burn up to 20 gallons oer hour. 

---··----.,.--. 
· _!. ·~ ! A... PHoc.:ss ~ B. PROCcSS DESIGN CAPACITY C. PROC£5SI FOR OFFICIAL j N~;r:'i:Hr l CODE 

1 TOTAL . 
USE ONLY 1 1 

ti'rurn /is; l NUMBER ! l 1. AMOUNT (specify) 2. UNIT OF 
! l .11"lov.gj i MEASURE OF UNITS 

l 1 i l (~nter code) 

t ; j 
I 

s I ' ' ' l x j 1 
l o I 2 600 G 0 0 I 2 1 I 

--1--
1 ., I l ' I 2 T () 

! 
3 20 E 0 0 1 l .\ ! ! I 

i i 
., 

lo I 1 s 1 1 Process Closed 4/87 I 

2 s 0 1 Process Closed 4/87 
l 3 s 1 014 Process Removed & •_Nonor: er able 

4 T 0 1 Process Closed 4/87 
5 T 0 4 Process Removed & • Ncmor ~rable 0 0 3 
6 T 0 1 4200 E 0 0 1 
7 T 0 1 0.0001 D 0 0 1 
8 T 0 4 0.0014 D 0 0 1 

9 s 0 4 Process Removed & Nono1 er able 
1 0 

1 1 

1 2 

NOTE: If you need to list more than 12 process codes, attach an additional sheet(s) with the Information in the same format as 
above. Number the lines sequentially, taking into account any /Ines that will be used for additional treatment processes in Item 
XIII. 

XIII. Additional Treatment Processes (follow Instructions from Item XII) 

Line A PROCESS 
Number CODE 

(em.er 

B. TREATMENT PROCESS 
DESIGN CAPACITY 

numbers I 
1. AMOUNT 

(specify) 
2.. UNIT OF 
MEASURE 

(enter code) 

C.PROCESS 
TOTAL 

NUMBER 
OF UNITS D. DESCRIPTION OF PROCESS 

r 

sequ6'>Ce 

with Item 

XII) 

T 0 4 

T 0 4 

T 0 4 

t ·~.~-l--,--.-~0-,--4-+~~~~--'~~~~~-+~.---,---1 
1---l--·-+~-'--~'---+~~~~~+.-~~~~-+~-'-~'---l 

' I 
l~-~----·'-----~_.. ______ l,--~----...... -----.. --------~-----~·-_J 



2:.P.:\. i.D. Number emer from 

o I 6 I 4 5 7 3 
XIV. Description of Hazardous Wastes 

A. EPA HAZARDOUS WASTE NUMBER - Enter the four-digit number from 40 CFR. Part 261 Su~part D of each listed hnardous waste 
you will handle. For hazardous wastes which are not listed in -IJ ·:;ra, Part 261 Subpart D, enter the four-digit numoer(s; from 40 
CFR, Part 261 Subpart C that describes the characteristics andior ;h<! to:.(iC contaminants of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entAred in column A estimate the quancity of that waste that will be 
handled on an annual basis. For each characteristic or toxic conU,,1in:.nr ~ntered in column A estimate the total annual quan:iry of 
all the non-listed waste(s) that will be handled which possess r~al ci"taracterisric or contaminant. 

C. UNIT Of MEASURE- For each quantity entered in column S emer !he unit of measure code. Units of measure which must be used 
and the appropriate codes are: 

ENGLISH UNIT OF MEASURE CODE I METRIC UNIT OF MEASURE CODE 

POUNDS p KILOGRAMS K 

TONS T METRIC TONS M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of 
measure taking Into account the appropriate density or specific gravity of the waste. 

0. PROCESSES 

1. PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process 
codes contained In Item XII A. on page 3 to Indicate how the waste will be stored, treated, and/or disposed of at the facility. 

For non-nsted hazardous waste: For each characteristic or toxic contaminant entered in column A, select the code(s) from the 
list of process codes contained In Item XII A. on page 3 to indicate all the processes that will be used to store, treat, and/or 
dispose of all the non-listed hazardous wastes that processes that characteristic or toxic contaminant. 

NOTE: THREE SPACES ARE PROVIDED FOR ENTERING PROCESS CODES. IF MORE ARE NEEDED: 

1. Enter the first two as described above. 

2. Enter •ooo· In the e'Jdrem .. right box ot Item X/V-D(I). 

3. Enter In the space provided on page 7, Item XIV-E, the line number and the additional code(s). 

2. PROCESS DESCRIPTION: It a code is not listed tor a process that will be used, describe the process in the space provided on 
the form (D.(2)). 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER- Hazardous wastes that 
can be described by more than one EPA Hazardous Waste Number shall be described on the form as to/lows: 

1. Select one of the EPA Hazardous Waste Numbers and enter it In column A. On the same line complete columns B, C, 
and D by estimating the total annual quantity of the waste and describing all the processes to be used to treat, store, 
and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In 
column D(2) on that line enter •included with above" and make no other entries on that line. 

3. Repeat step 2 tor each EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM X/V(shown In line numbers X-1, X-2, X-3, and X-4 below) - A facility will treat and dispose of an 
estimated 900 pounds per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and 
dispose of three non-listed wastes. Two wastes are corrosive only and there will be an estimated 200 pounds per year of each waste. 
The o!her waste is corrosive and ignitable and there will be an estimated 100 pounds per year of that waste. Treatment will be in an 
incinerator and disposal will be in a landfill. 

A. EPA B. ESTIMATE C. UNIT OF 
D. PROCESS 

HAZARD ANNUAL MEASURE 
Une WASTE NO. QUANTITY OF (enter (1) PROCESS CODES (enter) (2) PROCESS DESCRIPTION 

Number (enter code) WASTE code) (if a code is not entered in D(1)) 

x K 0 5 4 900 p T 0 3 D 8 0 

x 2 D 0 0 2 400 p T 0 3 D 8 0 

x 3 D 0 0 100 p T 0 3 D 8 0 

x 4 D 0 0 2 Included With .!lbo·1e 

EPA Form 8700-23 (01-90) - 5 c:• i 



i i EPA l.D. Number (enter from page 1) Secondary ID Number (enter from oage 1) T 

i cl Al no 614 sl 713 11 ol al ,i~~LJ 
j XlV. Description of Hazardous Wastes (continued) 

Une 

A EPA 
HAZARDOUS 
WASTE NO. 

D. PROCESSES I 
B. ESTIMATED C. UNIT OF 1 

ANNUAL MEASURE I 
QUANTITY OF (enter (1) PROCESS CODES (enter) (2) PROCESS OESCi?IPTION ,i 

(enter code) WASTE code) (if a code is not enternd in 0(1)) 
i---.--t~.----.----.~-t--~~~-+~~~;-...... ~.----_,..~.---....--~...--4-~~~~~~~--~~~~j 
Number 

1 D 0 0 3 0 T ! I I I Proc.i:>c:c: r.1 ()c:=i f, IR.7 1 

6 D 0 0 1 0 T Process Closed 4/87 
7 D 0 0 3 0 T Process Closed 4/87 
8 D 0 0 1 0 T Process Closed 4/87 
9 D 0 0 3 0 T Process Closed 4/87 

1 o K 0 4 4 0 T Process Closed 4/87 
1 1 K 0 4 6 0 T Process Closed 4/87 
1 2 D 0 0 5 0 T Process Closed 4/87 
1 3 F 0 0 2 0 T Process Closed 4/87 
1 4 F 0 0 2 0.10 p T 0 1 Gaound water trett~\}t b;t a sornt1on on ac 1v;:i ·"'d -~~ 

1 5 F 0 0 2 20.000 p T 0 1 T 0 4 ~~i<lAfi3~~~0£:BEt6~~& 
1 6 activated carbon 

1 7 

1 8 

1 9 

2 0 

2 1 

2 2 

2 3 

2 4 

2 5 

2 6 

2 7 

2 8 

2 9 

3 0 

3 1 

3 2 

3 3 

EPA Form 8700-23 (01-90) - 5 c: -. 
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Fon """8d. OMS No. 2050-oo34 bpltaa 12-31-111 
GSA No. 02*-EJ'lt-OT 

l\~I~~I~~t: 
l--+-+---t--+--t--+-+---t-+---ll---t--+--+-+---11---t--tt--+-+---t-+---l~-t--t--+-+--t--t----t''''''::::t 

l--+-+---t--+--t--+-+---t-+---11---t--+--+-+---ll---t--tt--+-+---l-+---l~-t--t--+-+---t--+----t .:::~·:,!.jl. 
l--+-+---t--+--t--+-+---t-+---ll---t--+--+-+---11---t--tt--+-+---l-+---l--+-t--+-+---t--+----t'.::::::::i: 

1--+-+---t--+--t--+-+---t-+---11---t--+--+-+---ll---t--1--+-+---1-+---1~-.--t--r-+--t--t----1\\\:l!I\\\: 
'.::-:-.·.·.·· 

l--+-+---t--+--t--+-+---t-+---11---t--+--+-+---ll---t--tt--+-+---l-+---l~-t--t--+-+--t--t----tjl.illii.'.1 

ti.ceriiti.iiiitie1··p:er.aiiY··c,1·hlW·u,a1·u,1s·c;c;a;n.en;··and··a1i·anaCiimeiiis .. were.Pf8P8ieii .. iiiide1··n;y·iiiieCiior.··c;1··m 
::l supefVlslon In accordance with a system designed to assure that quallned personnel properly gathe1 and @ 
:; evaluate the lntonnatlon submitted. Based on my lnqulty ol the person 01 persons who manage the system, 01 m 
:f those persons dllect/y responsible IOI gathering the Information, the lntonnatlon submitted Is, to be the best ol fa 
J my knowledge and belief, tlUe, accutate, and complete. I am aware that there are slgnmcant penalties 101 1' 
f submitting false lnlonnatlon, lncludln possibility at tine an I Hsonment IOI knowing violations. :;:J 
·:•'•:··,· ............. · •. ···:·"'•"····.··.·,·.· .•..•. , ..... ·.; .... · ... :·······-.··:········:·.····:···.···,,·,·.,._.,._. •.• ;.;.·.·.·.·,··········«··••• •.••.•. ,.,._. ····:-:•·.····:··_.,._ .. , .•.••.• ;-:-.••'•:••'••.····:·····.······· -.;.··:•·· ........ • . •.":• ·····.•:•:•":•'.-""v•:·····'•'"'•"'•'•:•:·:···:-··;·._·.-.;•:•:·.·:-""""''•'"··················:-:•:·.·.·.·"····:···"··.·Y•"•"·•········:•:·:·:•:·:•:•.·:•,:..:-··:·····:•:·":···:•:-:·":O:·:·:·.·.·'.·'.·" 

Owner Signatu'e · Date Signed 
3 z, f ( 'J; 

Name and Official Title (type or print) 
E<lward R. Muller, Vice President 

Operator Signatu'e 

Name and Official Title (type or print) 
E<lward R. Muller, Vice President / 

•·m::~n~::i;t::::: 
See attached 

EPA Form 8700-23 (01-90) - 7 at 7 -



Bermite Division, CAD064573108 

Saugus, California 

Hazardous Waste Permit Application 

Part A 

Attachment 

Section XIX. Comments 

1) The process design capacity of Lines 3 and 5 in Section XII 
was changed from "closed" to "removed & inoperable." Mr. 
Alan Sorsher asked Bermite to clarify that the processes 
have not been certified as "closed" by the agency. Rather, 
all impoundments were demolished and removed in 1983 and, 
therefore, were no longer capable of being operated after 
that date. 

2) Line 9 was added to Section XII as requested by Mr. Sorsher. 
Whittaker contends this listing is incorrect because 
hazardous waste (as defined by 40 CFR 261 and 22 CCR 
Articles 9 and 11) was never treated in the surface 
impoundments near building 342. 

erm\misc\attchmnt.ptA 


